
Feminism, Disability and 

En ge'ne'ral, les notions de 
transcendance du corps 
sont rejete'es par les 
fe'ministes, en partie parce 
que les the'ories sur le corps 
n'ont pas encore vraiment 
con front6 h souffrance 
physique. A partir des 
expe'riences personnelles de 
l'auteure et des e'crits 
d'autres personnes atteintes 
d'un handicap, cet article 
discutte des strate'gies 
qu 'une personne de'veloppe 
pour vivre avec la douleur, 
la maladie et les limitations 
physiques. L'auteure 
soutient qu'une 
compre'hension fdministe 
plus approfondie du corps 
pourrait inclure quelques 
notions de transcendance. 

Ideas of transcending the body have gen- 
erally been rejected by feminists, includ- 
ing feminist theologians, because they are 
seen to originate from philosophies and1 
or religions which de-value the body (es- 
pecially women's bodies) and bodily ex- 
perience. For example, Naomi Goldenberg 
describes the notion of transcendence in 
traditional theology as "a wish for some- 
thing beyond body, beyond time, and be- 
yond specific relationships to life" and "a 
notion of perfect safety.. .probably moti- 
vated by a characteristically (but not ex- 
clusively) male fear of being merged with 
matter" (Goldenberg, 211). 

Feminists theorists have criticized the 
mind-body dichotomy and the intellec- 
tual denigration of the body, both of which 
make important contributions to 
motivations for transcending the body, 
and both of which are prevalent in the 
history of Western thought. We can see 
their philosophical roots in such ancient 
ideas as those of Plato andkistotle, where 
abstract forms are superior to material 
things, and reason is superior to the appe- 
tites which originate in the body. Femi- 
nists have also argued that the dominant 
forms of Christian theology strengthened 
these ancient views by representing the 
body as a major source of the desires and 
weaknesses that lead to sin, and seeing 
transcendence of the body as an essential 
ingredient in moral perfection. 

Yet feminist theory has so far failed to 
appreciate the strength of another motive 
for wanting to transcend the body. We 
need to recognize that much of the appeal 
of philosophies of life which recommend 
some form of transcendence of the body 
lies, not in elevation of the mind and 
denigration of the body, but in the desire 
to make one's happiness, or at least one's 
sense of self, independent of illness, pain, 
weakness, exhaustion, and accident. We 
have not recognized this because feminist 

writing about the body has not fully con- 
fronted experience of the negative body.l 
This is partly because feminism's pri- 
mary concern has always been to identify 
and change social arrangements that cause 
preventable suffering, and we have ap- 
plied this approach to the body. But it is 
also because we have focussed the rest of 
our attention on alienation from the body 
and on bodily differences between women 
and men. These emphases have not been 
conducive to developing a feminist un- 
derstanding of bodily suffering. 

One of the central concerns of femi- 
nism has been men's control of women's 
bodies, especially women's sexuality and 
reproductive processes, through violence 
and coercion, law, economic relations, 
religion, custom, and institutionalized 
medicine. Outrage over the injustice of 
this control and the many ways it hurts 
women led to the long-established move- 
ment to increase women's own control of 
their sexuality, reproductive lives, and 
health care. Because this movement has 
always sought to increase women's power 
to make decisions about their own bodies 
and to prevent or reduce their bodily suf- 
fering, and because there is still so much 
that needs to be done toward both these 
goals, it does not foster discussion of 
experiences of bodily suffering that can- 
not be controlled or prevented. 

Another direction of feminist discus- 
sion of the body has been particularly 
concerned with how men's and women's 
alienation from their bodies contributes to 
women's oppression, and how women are 
alienated from their bodies by male-domi- 
nated society. Understandably, alienation 
from the body is a very negative concept 
in these discussions; it is something to be 
overcome by re-uniting culture and peo- 
ple with bodily experience. 

Dorothy Dinnerstein and Susan Griffin 
are the major developers of the view that 
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alienation from the body contributes to 
women's oppression. Both focus upon 
the desire to escape the vulnerability of 
the body, especially its vulnerability to 
unfulfilled need, which is experienced by 
infants in relation to their mothers. They 
argue that this desire is a primary motive 
for creatindmaintaining cultures and ide- 
ologies which objectify, rage against, and 
attempt to control women. Because 
Dimerstein and Griffin want us to see the 
pathology of cultures which are pitted 
against the bodily experiences of men and 
women, it makes sense that both discuss 
only the experiences of healthy bodies in 
relatively favourable physical circum- 
stances. However, for those of us who 
find their theories persuasive (as I do), 
there is a potential difficulty that arises 
from ignoring negative adult experiences 
of the body: we may come to believe that 
all will be well between us and our bodies 
if we can overcome cultural alienation 
from them. 

Other feminist discussions of the body 
have explicitly focussed on overcoming 
women's social and cultural alienation 
from our bodies. A major concern of femi- 
nists has been the re-description, by 
women, of bodily experiences unique to 
women. Because the Western tradition 
particularly de-valued women's bodies 
and appropriated the authority to describe 
bodily experiences unique to women, 
feminist writings about experiences of the 
body tend to focus on sexuality (hetero- 
sexual, lesbian, and bi-sexual), the changes 
of monthly cycles, pregnancy, birth, and 
mothering. Also in reaction to this tradi- 
tion and its consequences, feminists have 
celebrated the body, emphasizing aspects 
of bodily experience that are sources of 
pleasure, satisfaction, and feelings of con- 
nection. These two understandable and 
valuable reactions, however, have led 
feminists to overlook or underestimate 

the fact that the body is also a source of 
frustration, suffering, and even torment. 
One consequence is that women with dis- 
abilities may feel that feminists have an 
ideal of the female body or of female 
bodily experience in which they cannot 
participate any more than they can in the 
idealized images of sexist society, and 
that their experiences cannot be included 
in feminist understandings of the body. 

Nevertheless, although feminists have 
often ignored the suffering body in their 
theorizing, they have not ignored other 
aspects of the negative or rejected body. 
They have always drawn attention to and 
criticized body image ideals that alienate 
women from our own bodies and function 
as instruments of social control. There 
have been feminist critiques of fashions in 
body type and clothing, of the cult of 
youth, of the tyranny of slimness, of stand- 
ards of femininity that require restricted 
movement, extensive grooming and use 
of makeup, and of growing cultural pres- 
sures on women in wealthy countries to 
alter their bodies by "cosmetic" surgery, 
to name but a few. Traditionally, these 
critiques have encouraged women to cul- 
tivate more positive and realistic body 
images in resistance to the idealizations 
with which they are pressured, and to 
reduce their alienation from their bodies 
by focussing on bodily experience and 
competence rather than appearance. (For 
more discussion of these issues, see 
Bartky). These are important aims for 
women with disabilities as well as for 
women without them. But, as in the other 
feminist treatments of alienation, there is 
little room to examine bodily suffering 
when the goal is to restore women's ap- 
preciation of embodiment. Recent work 
along these lines has taken another direc- 
tion, urging women to adopt a playful, 
mocking stance towardstandards of beauty 
and femininity, using their own bodies to 

Feminists have celebrated 
the body, emphasizing 

aspects of bodily 
experience that are 

sources of pleasure, 
satisfaction, and feelings 

of connection. This has led 
feminists to overlook or 

underestimate the fact that 
the body is also a source 
of frustration, suffering, 

and even torment. 
One consequence is 

that women with 
disabilities may feel that 
feminists have an ideal 
of the female body or of 

female bodily experience 
in which they cannot 

participate any more than 
they can in the idealized 
images of sexist society. 

VOLUME 13, NUMBER 4 



resist and comment upon these standards. 
(See, for example, Wolf and Morgan). 
Here the emphasis moves away from sub- 
jectivity altogether and toward a kind of 
taking control of how one is objectified. I 
believe the latter line of thought is influ- 
enced by feminist post-modemist treat- 
ments of the body, which are a develop- 

can take on almost limitless 
embodiments. It has no real terres- 
trial weight (59). 

A body which is experienced has both 
limitations and weight. 

I was particularly struck by the aliena- 
tion from bodily experience of some re- 

cent forms of feminist 
theorizing about the body 
when I read Donna 

: We must recognize that awareness Haraway's exciting and 

: of the body isiften awareness of witty essay, "A Manifesto 
for Cyborgs." The view : pain, discomfort, or physical she presents of the body 

: difficulty. People with disabilities as cultural and techno- 
m logical construct, seems should be major contributors to our to preclude the sort of 
m cultural understanding oft 
m 
m 
m 

ment of feminist inquiries into the signifi- 
cance ofwomen's bodily differences from 
men. 

Feminist attention to women's bodily 
differences from men began with argu- 
ments that, contrary to long scientific and 
popular traditions, these differences do 
not by themselves determine women's 
social and psychological gender (or the 
more limited "sex roles" we used to talk 
about). These arguments still go on, espe- 
cially among biologists, anthropologists, 
and psychologists; understandably, they 
have little or nothing to say about bodily 
suffering. But the view that gender is not 
biologically determined has taken a much 
more radical turn in feminist "post-struc- 
turalist" and "post-modemist" criticism, 
where the symbolic and cultural signifi- 
cance of women'sbodily differences from 
men are closely examined. Here "the body" 
is often discussed as a cultural construc- 
tion and "the body" or body parts are 
taken to be symbolic forms in a culture. In 
this latter development, experience of the 
body is at best left out of the discussion, 
and at worst it is precluded by the theory; 
here feminist theory itself is alienated 
from the body. As Carol Bigwood says, 

A body and nature formed solely by 
social and political significations, 
discourses, and inscriptions are cul- 
tural products, disemboweled of their 
full existential content. The 
poststructuralist body ... is so fluid it 

he body. experience I have had. 
When I became ill, I felt 
taken over and betrayed 
by a profound bodily vul- 

nerability. I was forced by my body to re- 
conceptualize my relationship to my body. 
This experience was not the result of any 
change of cultural "reading" of the body 
or of technological incursions into the 
body. I was infected by a virus, with 
debilitating physical and psychological 
consequences. Of course, my illness oc- 
curred in a social and cultural context 
which profoundly affected my experi- 
ence of it, but a major aspect of my expe- 
rience was precisely that of being forced 
to acknowledge and learn to live with 
bodily, not cultural, limitation. In its radi- 
cal movement away from the view that 
every facet of women's lives is deter- 
mined by biology, feminist theory is in 
danger of idealizing "the body" and eras- 
ing much of the reality of lived bodies. As 
Susan Bordo says: "The deconstructionist 
erasure of the body is not effected, as in 
the Cartesian version, by a trip to 'no- 
where,' but in a resistance to the recogni- 
tion that one is always somewhere, and 
limited" (145). 

Feminism's continuing efforts to in- 
crease women's control of our bodies and 
prevent unnecessary suffering tend to 
make us think of bodily suffering as a 
socially curable phenomenon. Moreover, 
its focus on alienation from the body and 
women's bodily differences from men 
has created in feminist theory an unrealis- 
tic picture of our relationship to our bod- 
ies. On the one hand, there is the implicit 
belief that, if we can only create social 

justice and overcome our cultural aliena- 
tion from the body, our experience of it 
will be mostly pleasant and rewarding. 
On the other hand, there is a concept of the 
body which is limited only by the imagi- 
nation and ignores bodily experience al- 
together. In neither case does feminist 
thought confront the experience of bodily 
suffering. One important consequence is 
that feminist theory has not taken account 
of a very strong reason for wanting to 
transcend the body. Unless we do take 
account of it, I suspect that we may not 
only underestimate the subjective appeal 
of mind-body dualism, but also fail to 
offer an adequate alternative conception 
of the relationship of consciousness to the 
body. 

At the very least, we must recognize 
that awareness of the body is often aware- 
ness of pain, discomfort, or physical dif- 
ficulty. Since people with disabilities col- 
lectively have a great deal of knowledge 
about these aspects of bodily experience, 
they should be major contributors to our 
cultural understanding of the body. I pro- 
pose to demonstrate this, in a modest way, 
by discussing some interesting aspects of 
pain and some of the effects that bodily 
suffering has on our desire to identify with 
our bodies. I hope to open a new feminist 
discussion of transcendence of the body, 
one which will eventually take full ac- 
count of the phenomenology of bodily 
suffering. 

Virtually everyone has some experi- 
ence of physical pain. Drew Leder gives a 
good phenomenological account of acute 
or non-chronic pain. He points out that 
our experience of it is episodic, that it 
always demands our attention, that it con- 
stricts our perception of space to the body 
and of time to the here-and-now, that the 
goal of getting rid of it becomes the focus 
of our intentions and actions, that it often 
renders us alone psychologically by cut- 
ting us off from other people's reality, and 
that it causes some degree of alienation of 
the self from the painful body (70-79). All 
this seems to me true. Nevertheless, I 
believe our understanding of pain can be 
greatly enriched by experiences of chronic 
pain. By chronic pain, I mean pain that is 
not endured for some purpose or goal 
(unlike the pain of intense athletic train- 
ing, for instance), pain that promises to go 
on indefinitely (although sometimes in- 
termittently and sometimes unpredict- 
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ably), pain that demands no action be- 
cause as far as we know, no action can get 
rid of it. 

From my own and other people's expe- 
riences of chronic pain, I have learned that 
pain is an interpreted experience. By this, 
I mean not only that we interpret the 
experience of pain to mean this or that (we 
do, as Leder points out, and I shall discuss 
the meaning of pain later), but also that the 
experience of pain itself is sometimes and 

into something I would not describe as 
pain or even discomfort. For example, my 
disease causes virtually constant aching 
in the muscles of my arms, upper chest, 
and upper back. I know this, because any 
time I turn my attention to those parts of 
my body, I experience pain; I think of this 
pain as similar to a radio which is always 
playing, but whose vol- 
ume varies a great deal. 
When the volume is low, 

cause I thought I could not possibly write 
well, or even think well, unless my body 
felt fairly good. Now I do it often, not 
because I "have but because I know 
how to do it and I want to. This outcome 
is the opposite of my expectation that 
paying much more attention to my bodily 
experience would make every aspect of 

in part a product of the interpretation of or when I am doing some- . Attempting to transcend or . 
sensations. For example, it is a fascinating thing that absorbs my at- • 
paradox that a major aspect of thepainful- tention very fully, I can disengage oneself from the body . 
ness of pain, or I might say the suffering ignore it, but when the by ignoring or dkcounting • 
caused by pain, is the desire to get rid of it, volume is turned up high, 
to escape from it, to make it stop. A it demands my attention, its needs and sensations is . -- - 
cultivated attitude of acceptance toward and I cannot ignore it for generally a luxury 0J 
it, giving in to it, or just ~aichin~lobserv- 
ing it as an experience like others, can 
reduce the suffering it usually causes. 
People with chronic pain sometimes de- 
scribe this as making friends with their 
pain; I suspect they have achieved a de- 
gree of acceptance that still eludes me, but 
I think I know what they mean. (See, for 
example, Albert Kreinheder's description 
of his relationship to the severe pain of 
rheumatoid arthritis in Kreinheder, Chap 
ter 6). 

I want to make it clear before I continue 
that my descriptions of living with chronic 
pain do not apply to everyone and are 
certainly not prescriptions for anyone else. 
Living with pain is a very complex and 
individual negotiation; successful strate- 
gies depend on such factors as how in- 
tense the pain is, where it is in the body 
(for instance, I find pain in my head or my 
abdomenmuch more demanding than pain 
in my back, arms or legs), how much 
energy a person has, whether her energy 
and attention are drained into worries 
about money, family, medical treatment 
or other things, what kind of work she 
does, whether her physicians and friends 
encourage and help her, how much pleas- 
ure she has, what she feels passionate 
about, and many other factors. (For a 
sample of strategies, see Register). In 
other words, it is important to remember 
that pain occurs in a complex physical, 
psychological, and social context which 
forms and transforms our experience of it. 

For me, pain is no longer the phenom- 
enon described by Leder. I have found 
that when focussed upon and accepted 
without resistance, it is often transformed 

long. If I focus my atten- 
tion fully on the pain, in 

th 
which case I must stop 
doing everything else, I 
am usually able to relax "into it," which is 
a state of mind difficult to describe except 
by saying that I concentrate on remaining 
aware of the pain and not resisting it. Then 
the experience of being in pain is trans- 
formed into something else--sometimes 
a mental image, sometimes a train of 
thought, sometimes an emotion, some- 
times a desire to do something, such as 
lying down or getting warmer, sometimes 
sleep. Perhaps if I remained focussed upon 
it in this way, I would rarely suffer from 
pain, but I do not want to devote much 
conscious attention to this process. Other 
things interest me more, and this is, for 
me, the problem of pain. 

I must balance the frequency of atten- 
tion to how my body feels that is required 
by the constant presence of pain with 
whatever attention is required by some- 
thing else I am doing. It surprised me to 
find that I could learn to do this, and that 
I got better at it with practice. (Of course, 
it requires structuring my life so that I can 
rest and withdraw my attention into my 
body much more than healthy people my 
age normally do). But the most surprising 
thing about it is that my ability to think, 
my attitudes and feelings seem to me less, 
not more, dependent on the state of my 
body than they were before I became ill. 
Thus, before I had M . E . , ~  I would never 
have considered setting to work at a diffi- 
cult piece of writing if I woke up feeling 
quite sick, not only because I knew that I 
should rest in order to recover, but be- 

healthy and able-bodied. 

myself more dependent on its fluctuating 
states. In a sense, I discovered that expe- 
riences of the body can teach conscious- 
ness a certain freedom from the sufferings 
and limitations of the body. I shall return 
to this subject later, after discussing some 
strategies of disengagement from the body. 

Attempting to transcend or disengage 
oneself from the body by ignoring or 
discounting its needs and sensations is 
generally a luxury of the healthy and able- 
bodied. For people who are ill or disabled, 
a fairly high degree of attention to the 
body is necessary for survival, or at least 
for preventing significant (and sometimes 
irreversible) deterioration of their physi- 
cal conditions. Yet illness and disability 
often render bodily experiences whose 
meanings we once took for granted diffi- 
cult to interpret, and even deceptive. 
Barbara Rosenblum described how a6'cri- 
sis of meaning" was created by the radical 
unpredictability of her body with cancer: 

In our culture it is very common to 
rely on the body as the ultimate arbi- 
ter of truth. ... By noticing the body's 
responses to situations, we have an 
idea of how we 'really feel about 
things.' For example, if you get knots 
in your stomach every time a certain 
person walks into the room, you have 
an important body clue to investi- 
gate .... Interpretations of bodily sig- 
nals are premisedon the uninterrupted 
stability and continuity of the 
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body....When the body, like my body, 
is no longer consistent over 
time ... when something that meant one 
thing in April may have an entirely 
different meaning in May, then it is 
hard to rely on the stability--and 
therefore the truth-of the body (But- 
ler and Rosenblum, 136-137) 

Chronic pain creates a similar (but more 
limited) crisis of meaning, since, to a 
healthy person, pain means that some- 
thing is wrong that should be acted upon. 
With chronic pain, I must remind myself 
over and over again that the pain is mean- 
ingless, that there is nothing to fear or 
resist, that resistance only creates tension, 
which makes it worse. When I simply 
notice and accept the pain, my mind is 
often freed to pay attention to something 
else. This is not the same as ignoring my 
body, which would be dangerous, since 
not resting when I need to rest can cause 
extreme symptoms or a relapse into ill- 
ness that would require several days of 
bedrest. I think of it as a re-interpretation 
of bodily sensations so as not to be over- 
whelmed or victimized by them. This 
process has affected profoundly my whole 
relationship to my body, since fatigue, 
nausea, dizziness, lack of appetite, and 
even depression are all caused by my 
disease from time to time, and thus all 
have changed their meanings. It is usu- 
ally, though not always, inappropriate now 
to interpret them as indications of my 

illnesses that caused the other symptoms, 
I had never experienced severe depres- 
sion without something to be depressed 
about. Thus, my first, easiest response to 
depression was to searchmy life for some- 
thing that might be depressing me. Since 
my world (like virtually everyone's) is 
full of things that, if focussed upon, might 
cause depression, I increased and pro- 
longed my depressions with this habitual 
response. Learning to regard severe de- 
pression (by this I mean, not the lows of 
everyday living, but the sorts of feelings 
that make you wish you were &ad) as a 
physical phenomenon to be endured until 
it is over and not taken seriously, has 
greatly reduced my suffering from it and 
may have saved my life. Register de- 

With chronic pain, 
I must remind myself 

over and over again that 
the pain is meaningless, 

that there is nothing 
to fear or resist, 

that resistance only 
creates tension, which 

makes it worse. 

of my body, that projects can still be 
imagined and accomplished, and that the 
present is not all there is. In short, I am 
learning not to identify myself with my 
body, and this helps me to live a good life 
with a debilitating chronic illness. 

I know that many people will suspect 
this attitude of being psychologically or 
spiritually naive. They will insist that the 
sufferings of the body have psychological 
and/or spiritual meanings, and that I should 
be searching for them in order to heal 
myself (Wilber). This is a widespread 
belief, not only in North America but in 
many parts of the world, and I have dis- 
cussed some of its consequences for peo- 
ple with disabilities andjor terminal ill- 
nesses elsewhere (Wendell). I do not re- 
ject it entirely. I too believe that, if my 
stomach tightens every time a particular 
person enters the room, it is an important 
sign of how I feel about himher, and I 
may feel better physically if I avoid or 
change my relationship to that person. 
But, having experienced a crisis of mean- 
ing in my body, I can no longer assume 
that even powerful bodily experiences are 
psychologically or spiritually meaning- 
ful. To do so seems to me to give the body 
too little importance as a cause in psycho- 
logical and spiritual life. It reduces the 
body to a mere reflector of other proc- 
esses, and implicitly rejects the idea that 
the body may have a complex life of its 
own, much of which we cannot interpret. 

When I look back on the beginning of 
relationhip to the external world or of the . a y h t y d 9  I : Y " ~ ~ B w ~ :  Q?44;**fii8;: ; i: my illness, I still think of it, as; did then, 
need to take action. Unfortunately, it is 6 f .  u. ;7 . ,~4 iVe~Be ) as an involuntary violation of my body. 
often much easier to recognize that some- 
thing is inappropriate than to refrain from 
doing it. 

For this reason, I have found it impor- 
tant to cultivate an "observer's" attitude 
to many bodily sensations and even de- 
pressive moods caused by my illness. 
With this attitude, I observe what is hap- 
pening as a phenomenon, attend to it, 
tolerate the strangeness of, for example, 
feeling depressed or nauseated when there 
is nothing obviously depressing or dis- 
gusting going on, accommodate to it as 
best I can, and wait for it to pass. This is 
very different from the reactions that come 
most easily to me, which have to do with 
finding the causes of these feelings and 
acting on them. I find it hardest to adopt an 
observer's attitude toward depression, 
since although in the past I had brief 

scribes a similar strategy used by a man 
who suffers from recurring depressive 
illness (280). 

In general, being able to say (usually to 
myself): "My body is painful (or nause- 
ated, exhausted, etc.), but I'm happy," can 
be very encouraging and lift my spirits, 
because it asserts that the way my body 
feels is not the totality of my experience, 
that my mind and feelings can wander 
beyond the painful messages of my body, 
and that my state of mind is not com- 
pletely dependent on the state of my body. 
Even being able to say: "My brain is badly 
affected right now, so I'm depressed, but 
I'm fine and my life is going well," is a 
way of asserting that the quality of my life 
is not completely dependent on the state 

But now I feel that such violations are 
sometimes the beginnings of growth, in 
that they force the self to expand or be 
destroyed. Illness has forced me to change 
in ways that I am grateful for, and so, 
although I would joyfully accept a cure if 
it were offered me, I do not regret having 
become ill. Yet I do not believe that I 
became ill because I needed to learn what 
illness has taught me, nor that I will get 
well when I have learned everything I 
need to know from it. We learn from many 
things that do not happen to us because we 
need to learn from them (to regard the 
death of a loved one, for example, as 
primarily a lesson for oneself, is hide- 
ously narcissistic), and many people who 
could benefit from learning the same things 
never have the experiences which would 
teach them. 
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When I began to accept and give in to 
my symptoms, when I stopped searching 
for medical, psychological or spiritual 
cures, when I began to develop the ability 
to observe my symptoms and reduced my 
identification with the transient miseries 
of my body, I was able to re-construct my 
life. The state of my body limited the 
possibilities in new ways, but it also pre- 
sented new kinds of understanding, new 
interests, new passions and projects. In 
this sense, my experience of illness has 
been profoundly meaningful, but only 
because I accepted my body as a cause. If 
I had insisted on seeing it primarily as 
reflecting psychological or spiritual prob- 
lems, and devoted my energy to uncover- 
ing the "meanings" of my symptoms, I 
would still be completely absorbed in 
being ill. As it is, my body has led me to 
a changed identity, to a very different 
sense of myself, even as I have come to 
identify myself less with what is occur- 
ring in my body. 

People with disabilities often describe 
advantages of not identifying the self with 
the body. For those who are ill, the diffi- 
culty of living moment-to-moment with 
unpredictable, debilitating symptoms can 
be alleviated by having a strong sense of 
self which negotiates its ability to carry 
out its projects with the sick body (Regis- 
ter, Chapter 9). This sense of self and its 
projects provides continuity in lives which 
would be chaotic if those who led them 
were highly identified with their bodies. 

and reliable physical abilities can coun- 
teract people's misperceptions by assert- 
ing those abilities. For those of us whose 
remaining physical abilities are unimpres- 
sive or unreliable, not to identify our- 
selves with our bodies may be the best 
defense. It is good psychological strategy 
to base our sense of ourselves, and there- 
fore our self-esteem, on our intellectual 
and/or emotional experiences, activities, 
and connections to others. 

Robert Murphy, whose paralysis is 
steadily increasing as a tumor in his spinal 
column slowly grows, writes eloquently 
about the consequences of losing the abil- 
ity to move. He says of himself: "My 
thoughts and sense of being alive have 
been driven back into my brain, where I 

When I began 
to accept and give in 

to my symptoms, when I 
stopped searching for 
cures and reduced my 
identification with the 

transient miseries of my 
body, I was able to 
reconstruct my life, 

is a breach of communication with 
the toils of social ties and obligations, 
a retreat into a private cerebral world. 
And it is at these times that my mind 
wanders furthest afield. In such deep 
quietude, one indeed finds a per- 
verse freedom (193-194). 

I do not want to give an exaggerated 
impression of the degree to which people 
with disabilities rely upon strategies of 
disembodiment. For all the advantages 
that some degree of disembodying the self 
may have in coping with illness or disabil- 
ity, the process of coming to identify with 
a sick or disabled body can play an impor- 
tant part in adjusting to it. For many of us 
who have become ill or disabled as adults, 
reconstructing our lives depends upon 
forging a new identity. An important as- 
pect of this process is what Register calls 
"acceptance: ability to regard the illness 
[or, I would add disability] as your nor- 
mal state of being" (31). This could also 
be described as learning to identify with a 
new body, as well as, for most of us, a new 
social role. For me, this had many advan- 
tages: I stopped expecting to recover and 
postponing my life until I was well, I 
sought help and invented strategies for 
living with my sick body, I changed my 
projects and my working life to accom- 
modate my physical limitations, and, per- 
haps most important, I began to identify 
with other people with disabilities and to 
learn from them. Thus, I do identify with 

The anthropologist Robert Murphy, who my sick body to a significant degree, but 
is quadriplegic and has been studying the I also believe that my thoughts and feel- 
lives of people with paralysis, &scribes 
another motive for disembodying the self: 
"The paralytic becomes accustomed to 
being lifted, rolled, pushed, pulled, and 
twisted, and he survives this treatment by 
putting emotional distance between him- 
self and his body" (100-101). 

In addition, people with disabilities of- 
ten express a strong desire not to be iden- 
tified with their bodily weaknesses, in- 
abilities or illnesses. This is why the phrase 
"people with disabilities" has come to be 
preferred over "disabled people." When 
the world sees a whole person as disabled, 
the person's abilities are overlooked or 
discounted. It is easy to slip into believing 
other people's perceptions of oneself, and 
this can take a great toll on the self-esteem 
of a person with a disability. Those people 
with disabilities who still have impressive 

now reside" (102), and: "Like all quadri- 
plegics, I have a great fear of being left 
stranded and helpless, but my sense of self 
is otherwise shrunken to the confines of 
my head" (193). Although Murphy does 
not shrink from recognizing what he has 
lost by this, he describes vividly what he 
has gained: 

I have become a receptor in physical 
things, and I must continually fight 
the tendency for this growing passiv- 
ity to overcome my thoughts. But 
there is a certain security and comfort 
in returning to my little cocoon every 
night, enswathed in a warm electric 
blanket, settled into a micro-environ- 
ment consistingof one's essentials. It 

- 
ings are more independent from my expe- 
riences of it than they ever were from my 
experiences of my well body. 

What has all this to do with transcend- 
ence of the body? That, of course, de- 
pends on what we have in mind when we 
speak of transcendence. The forms of 
independence from the body's sufferings 
that I have described are partial and mun- 
dane. They are strategies of daily living, 
not grand spiritual victories. Perhaps some 
people might even regard them as forms 
of alienation from physical experience. I 
think that would be a mistake. Alienation, 
as we usually understand it, reduces free- 
dom, because it constricts the possibili- 
ties of experience. If we spoke of being 
alienated from suffering, I think we would 
mean being unable to face up to and 
undergo some necessary, perhaps pur- 
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poseful, pain. To choose to exercise some 
habits of mind which distance oneself 
from chronic, often meaningless physical 
suffering increases freedom, because it 
expands the possibilities of experience 
beyond the miseries and limitations of the 
body. 

It is because they increase the freedom 
of consciousness that I am drawn to call- 
ing these strategies forms of transcend- 
ence. It is because we are led to adopt 
them by the body's pain, discomfort or 
difficulty, and because they are ways of 
interpreting and dealing with bodily ex- 
perience, that I call them transcendences 
of the body. I do not think that we need to 
subscribe to some kind of mind-body du- 
alism to recognize that there are degrees 
to which consciousness and the sense of 
self may be tied to bodily sensations and 
limitations, or to see the value of prac- 
tices, available to some people in some 
circumstances, which loosen the connec- 
tion. Nor do I think we need to de-value 
the body or bodily experience to value the 
ability to gain some emotional and cogni- 
tive distance from them. On the contrary, 
to de-value the body for this reason would 
be foolish, since it is bodily changes and 
conditions which lead us to discover these 
strategies. The onset of illness, disability 
or pain forces us to find conscious re- 
sponses to new, often acute, awareness of 
our bodies. Thus, the body itself takes us 
into and then beyond its sufferings and 
limitations. 

In conclusion, by defending some no- 
tion of transcendence of the body I do not 
mean to suggest that strategies of disem- 
bodying the self should be adopted by 
people without disabilities. Instead, I want 
to demonstrate how important it is to 
consider the experiences of people with 
disabilities when theorizing about the re- 
lationship of consciousness to the body. 
One thing is clear: we cannot speak only 
of reducing our alienation from our bod- 
ies, becoming more aware of them, and 
celebrating their strengths and pleasures; 
we must also talk about how to live with 
the suffering body, with that which can- 
not be noticedwithout pain, and that which 
cannot be celebrated without ambivalence. 
We may find then that there is a place in 
our discussion of the body for some con- 
cept of transcendence. 

Susan Wendell is Associate Professor of 
Philosophy and Women 'sStudies at Simon 
Fraser University. She is currently writ- 
ing The Rejected Body, a bookoffeminist 
philosophical reflections on disability. 

l1 use the terms "negative body" and 
"rejected body" to refer to those aspects of 
bodily reality (such as illness, disability, 
weakness, and death), bodily appearance 
(usually deviations from the cultural ideal 
of the body), and bodily experience (in- 
cluding most forms of bodily suffering) 
which are feared, ignored, despised, and/ 
or rejected in a culture and society. 
E stands for myalgic 
encephalomyelitis, which is a debilitating 
illness that affects the muscles and nerv- 
ous system. Its cause is still unknown, but 
it usually begins with a severe viral infec- 
tion like influenza. 
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